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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .OM?' Number _3235‘0076
Washington, D.C. 20549 Expires: April 30,2008
Estimated average burden
FORM D hours per response.......... 1.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

owromniiisamcrorres—— |§NHIHL

07045051

Name of Offering NV (1) {check if this is an amendment and name has changed, and indicate change)

Filing Under (Check box(es) that apply): [ Rule 504 (J Rule 505 B Rule 506 [ Section 4(6) J ULOE
Type of Filing: ] New Filing B4 Amendment
A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer

Name of Issuer [1 (check if this is an amendment and name has changed, and indicate change.)

Botanic Qil Innovations, Inc,

Address of Execulive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
1540 South River Street, Spooner, W1 54801 [715-635-7513

Address of Executive Otfices {Number and Street, City, State, Zip Code) [Telephone Number (Including Area Codc)
(If different from Executive Offices)

Brief Description of Business
Botanic Oil Innovations, Inc.” is a fully equipped, development-stage company that is currently producing branded botanic products which are
dietary supplements and also a varicety of other botanical oils and botanical secd extracts that are sold as ingredients to other nutraceutical,
personal care and animal feed product companies. The company’s dietary supplements are supported with scientific research demonstrating
healthcare benefits and are regulated by the FDA.. The Company is also collaborating with scientists at the University of Minnesota in full-scale
laboratory rescarch for a biotherapy cancer treatment where potent antioxidant oils are being used synergistically with a genetically-engincered
bacteria to both kill and prevent certain types of cancer.  An application to FDA for an Investigational CE@@ i T the
biotherapy Ireatiment. W@

Type ot Business Organization

Corporation (] limited partnership, already formed [ other (please specify): AR 1 ) 2607
(] business trust [ limited partnership, to be formed M
Month Year
Actual or Estimated Date of [ncorporation or Organization: I 0 I 6 | [ 9 | 9 | X i Tmenmcd
S . Lo {Enter two-letter U.S. Postal Service abbreviation for State: V\;l 1AL
Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction) LA N
GENERAL INSTRUCTIONS \ \

Federal: ,

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.
or 15 U.S.C. 77d(6).

When Ta File: A notice must be tiled no later than 15 days afier the first sale of securities in the offcring. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiex Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE} for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach
state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accoinpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemiption unless such exemption is predicated on the
filing of a federal notice. _ ~

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently vatid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

*  Each promoter of the issuer, it the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of
the issuer;
»  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
+Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter [] Beneficial Qwner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer O Director Il General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [0 Promoter {T] Beneficial Owner [] Exccutive Officer [] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Benchcial Qwner [ ] Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [[] Beneficial Owner [} Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  []  Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer ] Director (0 General andfor
Managing Partner

Full Name (Last name ftirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issucr;

+  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and
+  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [] Promoter [X] Bencficial Owner [{ Executive Officer P Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Mueller, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

1540 South River Strect, Spooner, Wi 54801

Check Box(es) that Apply: [ Promoter [] Beneficial Owner X Exccutive Officer X Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Lindeman, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)

1400 South River Street, Spooner, Wl 54801

Check Box(es) that Apply: []  Promoter - B Beneficial Owner  []  Executive Officer K Director O General andfor
Managing Partner

Full Name (Last namc first, if individual)

Palen, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)

10 West Shore Road, North Oaks, MN 55127

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer X Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Blahnik, John

Business or Residence Address (Number and Street, City, State, Zip Codc)

204 East 4" Street, Washburn, W1 54891

Check Box{es) that Apply: [ Promoter [] Bencficial Owner [[J Executive Officer 6 Director 7] General and/or
Managing Partner

Full Name (Last name first, it individual)

McKeon, John S,

Business or Residence Address (Number and Street, City, State, Zip Code)

4717 Chantery Place, Minnctonka, MN 55345

Cheek Box{es) that Apply: [ Promoter I Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name {Last name tirst, if individual)

Wisconsin Business Innovations Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

1400 South River Street, Spooner, W1 54801

Check Box(es) that Apply: ] Promoter P4 Beneficial Qwner  []  Exccutive Ofticer B Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Schuster, Myron

Business or Residence Address (Number and Slrcet; City, State, Zip Code)

1400 South River Street, Spooner, W1 54801

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of
the issucr;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: []  Promoter [X] Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

ConAgra Foods, Inc.
Business or Residence Address (Number and Sireet, City, State, Zip Code)

One ConAgra Drive, Omaha, NE 68102
Check Box(cs) that Apply: [J  Promoter [ Beneficial Owner [ Exccutive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}

ADJ Medical, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

9888 Ouakshore Drive, Lakeville, MN 55404

Check Box(cs) that Apply: [J  Promoter Bencficial Owner  [] Exccutive Officer ] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual}

Saltzman, Damiel, M.D., Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)

Room 11-136, Moos Tower, 420 Delaware Street, S.E., Minneapolis, MN 55455

Check Box(es) that Apply: [J  Promoter X Beneficial Owner [ Executive Officer [0 Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)

G. Palen Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code}

10 West Shore Road, North QOaks, MN 55127

Check Box(es) that Apply:  []  Promoter Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, it individual)

Leonard, Amold S, M.D.. Ph.D,
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner []  Exceutive Officer (1 Dircetor O General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner  [[] Exccutive Officer O Director 0 General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A B. INFORMATION ABOUT OFFERING ;

‘ Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ... d >
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? {360,000 for new investors - $15,000 for 60,000
CUITETIE SHATCROIARISY 11vvivr e iivinsirre v s sreese oo e aryageeesamtem e s g e e e e em e etsaeaes outamseesmesbe s bt seoesbesoatset st e aretstmaasaesetsabesresebeeabesmenetmtaarn 3
Yes No
Docs the otfering permit joint ownership of a single unit?.... = ul

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. it a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than tive (5) persons to be listed arc associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only,

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check ~All States™ or check INGIVIAURT STIEES) ..o e et et eeen e et em e et semsaec et e eas et e e nmteatemne | All States

Oran] O [(ak) O {az) O (ar] Orcal O col O e O e O ma O fu O 6a) O 1 O (6]
Om O w1 Opal O s Oyl OO wa) O el O ol O Mal O (Mo O N O Ms] O (Mo]
Omr O Nep O v O e O N O ) O iy O el O o) O (o) O [ok] O [orR] 0O [Pa]
Owrng O sct Oisol O vy O rxt O wn O vl O (val O (wa) O (wv] O (wn O [wyl O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INGIVIAUAl SEAICSE) c.oviiiiiiir et s e oe e reass e e e prssrs s e st sessesnseaeeeeseeee e O All States

Oray O (4Kl O (az) O (aAr) O [ca] O co) O (c1) OfpE) O e O (i O [6a) O Hy O (D]
Opy O vy Opal O sy Oyl O ka) O el O o] O va] O (M O (N O ms] O [Mo]
Owmr O el O inwvy O W O v O ismvyp O vyl O vel O vo] O [oH] O (oK) [J (or] O [pA]
Ory O gsa Oisel O Ny Omx) O wn O vie O val O twal O (wyl O wn 0O (wy)] O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIAUAL SEAECS} .....ooiiiiii ettt st ae e e sba s s r s e rrasear b e e enebenas O All States

Oran O sk O az1 O [(ar] O el O cop O e O og O (pcp O Fu O Gal O wp OO (o)
Om O m Opa O xs) Oyl O wa O e Ono O ma) O o O N O (ms] O [MO]
Owm O vep O v O vy Oy O oy O vy O Nep 0O voy O (oH] [ (oK) O [oR) [ [PA]
Oy O s O ol O vy Orx1 O wn O vt Owval O wal O (wvl O (w0 (wyl O [Pr

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)3 of 8




. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 07" if answer is "none™ or “zero.” 1f the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate
* Type of Sccurity Offering Price

Amount
Already Sold

$

ST O OO $ 900,000.00

3 0

X Common O Preferred

Convertible Securities (including warrants}...........oooii s $

Partnership INEEIESIS.....cooo i s bbb s

Other (Specify: ) [N
T e ei it e e et e 8 900,000.00

©“ S 8 o8

Answer also in Appendix, Column 3, if filing under ULOE.

2. Eater the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0 if answer is “none” or “zero.”
Number
Investors

ACCTCUITCA IO <ottt eeemr e e oot e e e e e e e oo eeeem ettt e e e ensae s etms e s emmtbe e enemeeenratsasaanbanas 13

Aggregate
Dollar Amount
of Purchases

$ 880,998

NOR-ACCIEAIEE [NVESTOIS ... oeo ittt s re s s e e e rrbe et be e s e st s e srbeserreesbe e ee e

Total (for filings under Rule 504 only)......... e

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of Offering Sceurity

RULE S5 e et e st e s s r e b e st et n e sa e s e s e

Dollar Amount
Sold

REBUIAEON ALt et ettt s et £t eb e et et ettt ee e

RUEE B0 i ettt et r bt b e e ettt e s s et a4 e e h kbt e e e e e e bt e e e bt e e br b e sttt et rees

0 OSSP N/A

&8 @A v n

N/A

4. a. Furmish a statemont of all expenses in connection with the issuance and distribution of the securities

in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. 1f the amount of an expenditure is not

knewn, furnish an cstimate and check the box to the left of the estimate.
TransSTer AZENETS FEES.. ot ettt et etk ettt et st et et sen et en s e eanaben
Printing and Engraving COStS ..o e b e s
LEZAI FrUS 1ottt criiitsies st s st s e b b a s b2 e s b s rs e et e R s s Sh £ e st Rg e ae St R e renes s s earesegss i ees et e ameeeenas
ACCOUIIEILE FOUS 1ooiviiiiie ittt s s st s s s 2t s b s e b E s as £ b e s b e s e £ es £ s ae e e e b e e s as s e et e sae s e e e bme s semeere s
Engineering FOes oo o e e s e s e e

Sales Commissions (specify finders”™ fees separately} oo

Other Expenses (identity)

O00CO00XRKXO

4 0f 8§
*The Company may pay sales commissions of up to 8% of the Offering Price to broker dealers who are members of the NASD and registered under
applicable state laws. As of this date no broker/dealers have been authorized to act for the Company.

500.00
19,500.00

e | v, B e B 8

20,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUER.”........co.oovmrreeimee e $ 280,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equat the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIANES AN FEES ....v....ocvcereeieit s ees s ssesse st ras bbb rn s r b s e s rr s O s O s
PUFChASE Of 1AL ESILE ...........ocvveverriensreseesisertsessssessssesssssenssessssssssens o sassssserasesrasssssssesssensssns O s O s
Purchase, rental or leasing and installation of machinery and equipment 0 s X s 250,000.00
Construction or leasing of plant buildings and fAcilIEs. ...........coeevrnervrrressniie s eresrssnens s 1s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TNEPZET) wo.eveevrecemr st eee et sns e s b s st sen sttt st s s st seaens s s bssssssnssssstenssnninn L] 8 a s
Repayment Of iNAEBISANESS ...........ceevvrerermreresssserersrassrmsssssresms s erssssssesssssssressssssrssessarssrenss 1s s
WOIKERE CAPIAL ..o e ee et see e see e se s ene s sseennessoneeseonasrersereneeee ] 8 B $ 30900000
Analytical, smal! clinicals, product development, legal, intellectual
Other (specify):  property protection s X s 250,000.00

s K s 71,000.00
COIUMIN TOAIS .........oeoeece et eee s ee e eeeseee e eeestssesseseeesaessssemanestenssrenssernernssaens s B $  880,000.00
Total Payments Listed (column totals 8Bdded).........oveieeioiecreee et D $ 880,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
/ /
Botanic Oil Innovations, Inc. /’Z/[M/(? A ,/t dz / A, 19- 20/ 7
i f
Name of Signer (Print or Type) Title of Signer (Prind.o’r Type)
Mark Mueller President

END

Intentional misstatements or omissions of fact censtitute federal criminal violations. (See 18 U.S.C. 1001.)
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